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D1 stated she was stopped at the stop light on 13th St at A St facing SB.  D1 stated she thought the traffic light for SB traffic changed to green when she
began proceeding through the intersection when her vehicle struck the passenger side of D2's vehicle. D1 stated that she may have been looking at a traffic
light further down the street as it changed to green, and not for her specific traffic light.

D2 stated she was EB on A St. going through the intersection at 13th with a green light when her vehicle was struck on the passenger side by D1's vehicle.

D1 cited and released.
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